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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: _(C.0 0\ \(—-\V\% Date of Birth: .7 /< S8

Address: 1313 Avaystinie Stya b Phone number: 410 -1k~ 1 0L
v auvia , WL SHI30

Organization Name, if applicable: £ri¢ vidlS g€ T Gy o Mawnsiom

Email address: Suin ¥ ﬂ‘vtd — 1l @ \J oW Q. Comn

Event Information

Name of Event: Thu_12gYv dacti s Mewwovial Cov Show at twa @W‘\q\r\o\n Mansion

Event location (s): GY\CAJV\O\A Mansiown | Lowev Date of Event: _% ( IQ( 15
Vo

Arignon Pa

Event Start time- End time: _L( 00 &4 - 3°00 PM

Number of people attending: 300

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is
approved.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.citysfkaukauna.com



